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Welcome and Introductions
Sharon Cotterall (Children and Families Development Officer – Sefton CVS) welcomed the attendees and all introduced themselves. 

Present: 
	SCPF
	Monica Wright

	Venus
	Kirsty McCarthy

	Samaritans
	Robert Wilkinson

	Career Connect
	Katie Enstone

	Sefton MBC
	Cheryl Yates

	SWAN
	Joan McArdle

	Sefton Carers Centre
	Caroline Roberts

	RASA
	Janet Bunn

	Safe Families
	Linda Hodge

	Roy Evans Foundation
	Sheryl Dooley

	Parent Carer Forum
	Kellie Wright

	We are with you
	Graham McGaw



Apologies:
	Sefton MBC
	Christine Fletcher

	Sefton MBC
	Maria Simpson

	Merseyside Police
	Lisa Corkhill

	Ykids
	Anne Woodruff

	Homestart
	Karen Cooke

	SWAN
	Sue McGregor


Presentation from Public Health Sefton – Child Poverty Strategy
Anna Nygaard and Helen Armitage from Public Heath gave a presentation (see link below).  The forum put forward their view/ideas for how to engage people in our community.


[bookmark: _GoBack]

Key Points 

	Issues

· Transport Poverty
· CWAN Families in Poverty – parents taking time off due to exclusions leads to job loses, parents not being able to work due to caring responsibilities, parents not being able to access assessments for support packages – Social Care making them feel they can’t cope and suggesting putting children into foster care.  Staff changes leaves gaps in support.
· Financial Poverty
· Community Poverty e.g. Isolation, lack of support
· Poor housing – disrepair
· Poor housing offer
· Sefton MBC departments not being organised
· Changes in staff e.g. CWAN Needs Support, Social Workers, Department changes
· Stigma – we do not want community or individuals to feel stigmatised
· Staff in agencies are very time poor and stretched - not all agencies can facilitate consultation event/activity


	How to engage with our community meaningfully

· Direct with people in community first hand
· Through 1 to 1 with service users in their familiar settings
· Community/ Community Agency Focus Groups or existing groups in settings where people feel comfortable
· Need to think about how we communicate what we need to know. What is child poverty, low income, not managing in work, people on benefits? – not all may see themselves in poverty.  Discussion about current price rises putting more people in poverty – poverty being the norm
· Family Wellbeing Centres  could be involved - Early Help Workers
· Themes/questions/prompts could be supplied to agencies
· How do we record the information – log into survey monkey?
· Myth busting stereotypes – Who are people in poverty?  Non-working/single parents/drug users/benefit claimants
· Hybrid approach to engagement – having a handful of focus groups alongside 1-2-1 discussions
· Questionnaire may not be the most sensitive approach, not always appropriate to bring up


	Key examples for support

· Transport to get to cheaper shopping e.g. ADSA rather than corner shop
· Access to food waste – App OLIO
· Access to food banks/community pantries/community fridge
· Prom dress free hire – donations from footballers’ wives (Roy Evans Foundation)
· Clouds Service Netherton


	Actions

· Sharon Cotterall to link with Kellie Wright re Shelter Merseyside
· Sharon Cotterall to set up and facilitate Child Poverty ECM Task Group 
· Volunteers for Child Poverty ECM Task Group – Linda Hodge, Kellie Wright, Monica Wright, Georgia Ribbens 
· Other agencies to link in at a later stage through coms/engagement plan





Presentation from Public Health Sefton – MMR Vaccinations Communications

Jessica Smith from Public Health asked members for feedback and ideas about how coms could improve for MMR vaccinations to encourage more take up.

Key Points 

	· Myth busting – false links with autism
· Education around risks/merit of vaccine
· Keep messaging clear and simple
· Accessible messaging for non-English speaking families
· People may not understand the risk of childhood diseases such as measles as they haven’t seen them in recent times
· Better access to GP appointments 



Jess stated that there is work ongoing looking at different ways to access MMR vaccine e.g. offer in additional settings to GP.

Emma Lambert said that Alderhey and Edgehill Uni are working on a tool kit for families

Next ECM is Wed 8 June 2022 – Theme to be confirmed
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Developing a Child Poverty Strategy for Sefton: progress and engagement



























Outline

Story so far and key findings

Child poverty in Sefton

Why is child poverty important in Sefton – consequences

What causes present and long-term child poverty in Sefton?

Draft goals and priorities

Plan for change

Workshop questions on engagement – making half a strategy whole





























The story so far

Sefton Council declared a poverty emergency in March 2021. 

The Council was presented with challenging findings of a review of child poverty produced by Welfare Reform and Anti-Poverty Partnership. Cabinet recommended that Sefton develop a childhood poverty strategy

In October, a big online stakeholder event took place to talk about causes and impacts of Child Poverty in Sefton and what needs to change

Further work has taken place to help develop the draft strategy



























How much child poverty in Sefton?

8202 under 16s live in relative poverty. Sefton has seen an 18% rise over the last 5 years 

Most are in working families; lots are in one-parent households

1 in 6 nursery and primary school age pupils, 1 in 5 secondary schools age pupils, are eligible for and receiving free school meals

Sefton has 31 neighbourhoods ranked amongst the 10% most deprived in England for low household income affecting children

The pandemic and rising living costs risks higher present and future child poverty



























Why is child poverty so important? What are the consequences in Sefton?

Childhood poverty is associated with higher rates of physical and mental health problems amongst children and their parents

This is because poverty has a big influence on where and how we live and financial insecurity is very stressful

Inequalities, rooted first in childhood poverty accumulates over time. National data comparing populations from poorest and wealthiest areas show that children from poorest areas are twice as likely to:

have or be teenage parents

be exposed to pregnancy risks such as smoking, substance use and maternal obesity which can affect healthy development

die in the first 28 days after birth

be obese in primary school and three times more likely to have tooth decay

be admitted to hospital for a long-term condition like asthma before age 18

undertake 20 or more hours of unpaid caring responsibilities at age 16 to 24





























Consequences

In many (but not all) places, children who are eligible for free school meals do less well on average in school exams than better off peers

Influences outside the classroom are important. Children in low income households have fewer resources to help them learn, e.g. technology, a quiet space to study, access to parental knowledge and experience, spare money to pay for trips, visits and clubs, and less influential social networks.

Opportunities to experience the wider world and broaden horizons can be limited because public transport is expensive and communities are less diverse

The Education Policy Institute estimates that on average in Sefton, children who experience temporary or persistent poverty are at least 

5 months behind in their learning compared to peers at age 7, 

10 months behind at age 16, and 

21 months behind at age 18.

Compared to Sefton, around half of local authorities in England have a smaller grades gap at age 16, and around two thirds have smaller grades gaps at ages 7 and 18 

Leaving education with few qualifications and gaps in life skills makes it harder to move into good-paying work, especially for pupils from low income families



























Consequences

The loss of potential caused by childhood poverty feeds into areas of persistent disadvantage – marked out by lower job and wages growth, and rising demand on Health, Care and Other services. This affects all of us.

In 2018, the Government Social Mobility Commission ranked social mobility by parliamentary constituency 

1= most socially mobile - least impact of poverty on education and employment outcomes 

533 = least socially mobile - most impact 

Sefton Central ranked 96th out of 533 constituencies in England

Southport ranked 95th out of 533 

Bootle ranked 502nd out of 533





























What are the causes of child poverty in Sefton?

Sefton local authority area has the seventh lowest gross median weekly earnings in the North West at £445.40 per week

Although Sefton has a big public sector workforce many jobs are in small employers with low pay, in lower growth sectors and sometimes do not offer good job security or development opportunities

Young people are likely to leave to take up higher education opportunities or other employment opportunities

The labour market can make it more difficult to attract new types of employment

More people in Sefton work part-time and have caring responsibilities. 

Access to childcare and adequate, affordable transport can limit opportunities further

More people in Sefton are not in work or unemployed because of health problems

These are all factors that make it harder for parents to see a way out of poverty and to support their children onto a path out of future poverty when they leave home





























Our draft Goals – what should our work together achieve? (over ten years)

Our goals

Reduce the level of poverty and time spent in poverty now

Limit the harmful effects of poverty on educational achievement, health, and wellbeing now and later in life

Prevent future poverty for today’s children and young people





























Our draft priorities – what issues should we tackle to help achieve our goals?

POCKETS

1. Increase the number of households who can access employment that provides an acceptable standard of living

2. Do what we can to reduce the cost of living and to remove financial and other barriers so families can benefit more from local support and opportunities

PROSPECTS

3. Act early and focus more on the needs of parents to create the best possible support for children’s learning and development at home 

4. Narrow the educational attainment gap between children from low income families and their better off peers

PLACES

5. Ensure the places where we live and spend time are strong on the fundamental, universal things everyone needs to live well

6. Create more connected, accessible and inclusive spaces, that support social cohesion, diversity and participation





























Plan for change

Looking for changes that make the best of assets, answer local needs, create right opportunities – no new money, don’t rely on Government policy changes

Everyone has a part to play in poverty-proofing Sefton – Manifesto 

The things we decide to put time and effort must get to the heart of Sefton’s problems surrounding child poverty 

Appendix of draft strategy, p33 lists suggested actions under pockets, prospects, places priorities – but not fixed



























Only half a strategy…

To develop the first (‘long version’) draft strategy we, 

Held a stakeholder workshop to gather in insights and ideas from local experts whose work involves child poverty issues 

Read expert research and listened to national experts to develop our thinking

Looked at how other areas are tackling child poverty at a local level

Gathered statistics to help answer who, what, when, where, why and how questions about child poverty



























Making our strategy whole - Public engagement

It is very likely our understanding is missing important issues or not properly understanding important issues!

Are the issues we’ve identified a good reflection of children and families and community priorities?

What do people with lived or close experience of child poverty say would help to?.

Increase income, lower costs

Make it easier to access good experiences, opportunities, support

Prevent continuing poverty as children move into adulthood and parenthood 

What are the hidden/underappreciated impacts of poverty on children and families?

Child poverty is a sensitive issue, potentially a stigmatising label. We need to develop a considered, high quality, ethically sound approach































Workshop questions

What questions should we ask/not ask to get the best insights and drive best changes?

Who? List the target audience/s for this engagement

Who should ask the questions? Who should not?

What format/s would work best – questionnaire, focus groups, tell your story, photograph your story? Formats to avoid?

What organisations, groups, individuals can help us develop a good engagement plan with local people?

Issues to be aware of? e.g. trust, stigma managing expectations, here today-gone tomorrow?

What has worked well before?

































image1.emf















image2.png









Developing a Child
Poverty Strategy for
Sefton






image3.jpeg
Sefton Council B




image4.jpeg
5. Sefton CVS

Supporting Local Communities




image5.gif
NHS

South Sefton Clinical Commissioning Group
Southport and Formby Clinical Commissioning Group




image6.jpeg
Sefton Council B




image7.jpeg
5. Sefton CVS

Supporting Local Communities




image8.gif
NHS

South Sefton Clinical Commissioning Group
Southport and Formby Clinical Commissioning Group




